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THYMUS GLAND DISEASES
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Conads           Though many negative results have been recorded, the weight of

evidence, both experimental and clinical, suggests that gonadcelomy
delays thymic involution in both males and females. In the rabbit it
has been shown (Lucien and Parisot) that the onset of thymic involut ion
coincides with spermatogenesis.

Pituitary Gushing found persistence of the thymus in dystrophia udiposo-
genitalis, and that experimental hypophyseclomy was followed by
thymic hyperplasia. In hyperpituitary giganti&m and acromegaly the
thymus is said to be enlarged.

Adrenals Marine and his co-workers found that adrenaleclomy not only delays
involution of the tlryrnus and lymphoid tissues hut actually causes
their regeneration. Conversely, thymectomy has been followed by
adrenal cortical hyperplasia. In Addison's disease there is hyperplasia
of the thymus. For the clinical syndromes attributed to thymic
hyperplasia and said to benefit by adrenal cortical extracts, see page 34.

Conclusions These observations suggest that (i) although disturbance of the
thyroid, gonads, pituitary, and adrenals leads to fairly constant and
well defined changes in the thymus, experimental thymcctomy is
followed by inconstant and indefinite changes in the endocrine glands;
(ii) thymic changes in endocrine disturbances are part of the general
growth changes (skeletal and sexual) which follow these disturbances
and are not specific to the thymus; and (iii) the thymic hyperplasia
associated with thyrotoxic states is not an indication of a reciprocal
endocrine relation between thyroid and thymus but simply a part of
the general lymphoid hyperplasia which 'accompanies thyrotoxicosis.
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4-DISEASES OF THE THYMUS GLAND
Interest in disease of the thymus gland has centred not in the well
defined morbid conditions, such as infections, to which it is rarely
subject, but in a group of symptoms varying from breath-holding spells
to sudden death, which has been attributed to persistence or hyper-
plasia of the thymus--the so-called "status thyrmco-lymphuLieus'.
Congenital absence has been recorded without any other malforma-
tions, but it is not uncommon in anencephaly and is occasionally
noted in the still-born. Accessory thymus nodules may be found in the
thyroid region and the superior mediastinum and very rarely as nub-
cutaneous tumours in the neck. It is suggested that some deep-seated
carcinomas of the neck may originate in accessory thymie tissue,
Atrophy of the gland occurs in malnutrition from any cause, e,g,
starvation and prolonged infection. It differs from the normal involu-
tion of the thymus in showing fibrosis without fat formation; involution
is accompanied by a progressive replacement of the parenchyma by
fatty tissue.
Petechial haemorrhages of no clinical significance occur in asphyxia,
whatever the cause, and haemorrhagic blood diseases. Larger extrava-